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The privilege of presiding over the deliberations of
so active a Section as that of Cutaneous Medicine and
Surgery is one that I deeply appreciate, and I thank
the members for this honor and evidence of their con-
fidence. It is a department of medicine which has in
the last twenty-five years made a phenomenally pro-
gressive growth in this country, passing from that of
scant mention in the rosters of instruction in our col-
leges to that of a fair share in the regular curriculum,
and with rare exceptions to the standing of an examina-
tion branch. This is owing to such bodies as this and
similar organizations, as well as to the activity of in-
dividual workers. While the diseases which it includes
are of relatively small gravity and fatality, yet they con-
stitute a class which give rise to considerable physical
discomfort, mental depression, personal and often re-
pulsive disfigurement, and in a large number of cases to
loss of occupation or incapacity to earn a livelihood.
Moreover, the branch includes some diseases which are
actively contagious, and others moderately so, and for
this reason alone is entitled to full consideration in the
training of medical men.
From the standpoint of the public welfare the state
should not admit applicants into the field of general
practice unless sufficiently competent to recognize and
treat contagious and infectious maladies, not only of
this, but of all other departments of medicine. State
examiners have not yet sufficiently taken this point into
consideration, and it should be our duty to urge this
¿and for the public to insist that in the tests of quali-
fications that contagious diseases should be given a con-
spicuous place. Moreover, as regards the diseases of our
own branch, it is only necessary to mention the various
centers of contagion, such as children's asylums, chil-
dren's schools, day nurseries, barber shops, the com-
mon bath and toilet room, laundries, steerage quarters
on steamships, etc., as to suggest also the propriety of
sanitary inspection of such places.
It is not my purpose, however, to dwell on such
aspects of our branch. Nor is it my intention to fol-
low strictly the general custom of the chairman and give
a brief review of dermatologie literature and advances
of the past year. I had already prepared some data for
remarks in this direction, more especially on the two
subjects which the past year or two have broughtprominently into the foreground—the value of the
various plans of light treatment and the new field opened
up by the contributions on blastomycetic dermatitis.The receipt of the printed program showed me that the
former is to be well cared for by others at this meeting,
and that of blastomycetic dermatitis is soon, I have
learned, to be succinctly and thoroughly reviewed by the
two gentlemen, Dr. J. N. Hyde and Dr. F. H. Mont-
gomery, to whose labors we owe very largely our knowl-
edge of these cases.
Such, being the facts, I thought it unfair to anticipatethe contributions of these gentlemen, who have kindly
and cordially extended their co-operation toward mak-ing this meeting a successful one. I shall therefore take
the liberty of departing in a measure from the usual
custom, and briefly refer to another subject, which has,
especially the last year or two, interested us all—that of
vaccinal eruptions. From time to time, it is true, thesehave received the attention of some of our number or
others of our colleagues, more particularly Beirrend,1Thin,2 Morrow,3 Malcolm Morris,4 Frank,5 Dyer,6Carter,7 Sobel,8 Allen9 and Van Harlingen.10 Various
classifications have been proposed, that by MalcolmMorris being the one most generally accepted, and whichhas been practically adopted by Crocker, Frank, VanHarlingen and others. Morris divides these cases into
two divisions: 1. Eruptions due to pure vaccine inocu-lation, and 2, eruptions due to mixed inoculations.
Frank has modified and enlarged this somewhat, andhis arrangement with a few immaterial changes seems
to me for the present the most appropriate one. Under
this classification we have three divisions :
l
Local.
1. Due to vaccine I
virus. ;
Systemic.
Due to mixed
inoculation in-
troduced at
time of vacci
nation or sub
sequently.
Local..
S:-f
Systemic,
3. Sequelœ of vaccination.,
f Local erythema.! Dermatitis.] Local vaccinia.
I Adenitis.
f More or less generalized erythema(erythema vaccinicum, roseola
vacciniea).Urticaria.
Erythema multiforme.Vaccinia (generalized vaccinia).Purpura.
Impetigo contagiosa.Furunculosis.Cellulitis.
Erysipelas.
Gangrene.Tuberculosis cutis.
Gangrene.Pyemiä.Syphilis.Leprosy.Tuberculosis.
Eczema.
Urticaria.
Pemphigus.Psoriasis.
Furunculosis.
It is true that to some extent these divisions are often
more or less arbitrary, as there is some difficulty in
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placing some affections on exact etiologic local or sys-
temic relationship. Moreover, it might be open toquestion as to whether absolutely pure vaccine virus is
capable of producing some of the eruptions attributed to
it, and this expression, it seems to me, must be accepted
in a relative sense. Some of the eruptions named are
quite frequently observed, others are much less com-
mon, others again are rare, and several are of somewhat
questionable relationship. I shall not discuss the
numerous affections named, but shall refer only to sev-
eral of those of special interest. The most frequent and
usually more or less evanescent and harmless of these
are the localized or general erythema, urticaria, ery-
thema multiforme, a regional vaccinia or vaccinia-like
eruption, impetigo contagiosa and a pseudo-erysipe-
latous or erysipelatous inflammation or other accidental
regional dermatitis. The most important of these, der-
matologically speaking, are erythema multiforme, urti-
caria, pemphigoid eruptions and impetigo contagiosa.
The last, which need be but casually mentioned, may
present at any time from the date of vaccination tillperfect healing has taken place, being most common in
my experience toward the end of the first week. It
may be slight and practically limited to the region or
immediate neighborhood of the vaccinated point, or it
may be extensive, and even somewhat generalized. In
these latter instances there is a disposition in some
cases to bullous development and sometimes a simula-
tion of a pemphigus, but they are less alarming in aspect
and of shorter duration and have typical impetigo les-
ions intermingled. It is not improbable that some of
the examples of general vaccinia, the existence of which
has been called in question, are instances of moderately
developed impetigo contagiosa. Erythema multiforme
and urticaria present at any time between the first day
and the crusting period, but may, especially the former,
appear much later. Behrend believed that there were
two periods at which these and most other vaccinal
eruptions occurred—in the first three days and not until
the eighth or ninth. While this is true to some extent,
it is far from being the rule, for there are many ex-
ceptions, and the pemphigoid eruptions, to be later re-
ferred to, often appear in the third or fourth week, and
sometimes one or two weeks after complete healing.
Allen and Sobel found urticaria the most common of
the generalized eruptions, and occurring between the
fifth and fifteenth day, usually the ninth or tenth. It
is interesting to note that Allen in the past several
years had in a clientele of 10,000 skin cases, mostly
children, 600 of vaccinal eruptions, of which 100, or 1
in 6, were of generalized distribution. In my own dis-
pensary practice, which is made up of a fairly large pro-portion of children, I should say that the most frequentgeneralized manifestation is a mixed type of urticaria
and erythema multiforme, or possibly better described
as an erythema multiforme with often itching and other
features of urticaria.
The urticaria observed presents practically no special
peculiarities from the ordinary type, except that it is
apt to be of longer duration and, I believe, shows much
more frequently a more marked tendency to vesicular
capping, and vesico-bullous and bullous development.
This was also noted by Allen and Sobel. In erythema
multiforme the erythematous, papular and tubercular
manifestations are most common, and as Hardaway11
pointed out the latter are often quite large in size. But
the same vesico-bullous and bullous disposition is,
however, judged by my experience, likewise noted in
these cases, the bullous development especially being
often exhibited, so much so and so predominantly in
some cases as almost to entitle them to be classed as
vesico-bullous and bullous dermatitis herpetiformis orpemphigus. These latter cases are frequently of long
duration. Dyer states as to his experience that in the
final dissolution stage of the local sore there may arise
varieties of the erythema multiforme group, in any of
its types, either singly or combined. In a number of
instances he observed the occurrence of a persistent
eruption, relapsing over a period of months, and lasting
in one instance as long as eighteen to twenty months;
and which has in every case been characterized by a
marked symmetry in distribution and arrangement, and
the eruption constantly of a vesicular and bullous type,
the lesions varying in size from a pinhead to an orange.
A generalized pemphigoid eruption, relatively un-
common, which is observed to follow vaccination, and
which,. owing to its alarming characters and possibly
gravity in exceptional instances, may give rise to anxiety,
is that often presenting the combined features of pem-phigus, bullous erythema multiforme and dermatitisherpetiformis, but more especially of pemphigus and
dermatitis herpetiformis. I have met with three ex-
amples in the past year—two adults and one child—
the outbreak developing from two to four weeks after
vaccination. Two of these could be clearly classed as
acute pemphigus, and the other as a persistent bullous
erythema multiforme or a dermatitis herpetiformis.
In these three instances the vaccination was what is
usually described as a good take, but was somewhat slow
in healing, the crust remaining adherent a long time.
In one case at the end of three weeks there was the
appearance beneath the crust of some purulent mat-
ter. In these instances the bullous development was ex-
tremely extensive, the distribution in one similar to
that of erythema multiforme, but in the others that of a
well-developed and extensive pemphigus. There were
in all constitutional symptoms of malaise, and occasion-
ally slight febrile action and depression, but nothing
more serious, and these were extremely slight and al-
most wanting in the early part of the outbreak. The
eruption in these three cases is still persisting, or, I
should say, recurring, but is now somewhat scanty in
amount with periods of freedom. They had. up to the
time when last seen, so far lasted respectively three, four
and eight months. These examples are generally de-
void of dangerous characters or fatal ending, but they
are sometimes alarming and of possible long continu-
ance. Other somewhat similar cases have been reported
under the name of dermatitis herpetiformis by Dyer1-'(1 case), Pusey18 (1 case) and Bowen14 (6 cases). In
all these instances the subjects were children under the
age of 12, mostly 5 to 7, the eruption first appearing
from one to five or six weeks after vaccination, most
frequently between the second and third week. In all
the eruption was tolerably extensive and of long dura-
tion, in several of them still continuing at the time of
the report, years after its first appearance. In others,
after continuing three to six months, there was lessened
activity, and in a few complete disappearance. While
these cases are relatively benign in character, exceptional
instances of the acute pemphigus type are sometimes of
considerable gravity and even of fatal ending. A case
in point is that reported by Schamberg and Keech15 in
a female child aged 5, developing ten days after vaccina-
tion, and which ran a rapidly fatal course. These ob-
servers refer briefly to a second case of acute pem-
phigus in a boy aged 8 following two weeks after vac-
cination. These various bullous eruptions of the types
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just described, while not numerous, are sufficiently fre-
quent to justify the assumption of an etiologic relation-
ship. It is particularly in connection with these cases
that the observations and study of the etiology of acute
pemphigus by Pernet and Bulloch18 are of great interest.
In their report and analysis of cases in a number of in-
stances the subjects were butchers and the disease had
originated from a small wound resulting from their oc-
cupation. They report one instance of a pemphigoid
eruption which apparently followed inoculation from a
similar eruption on the teats of a cow. They also men-
tion other examples where the disease occurred in those
having to do with animals and animal products, and in-
stances of the existence of a pemphigus eruption in
animals are likewise referred to. I believe these observa-
tions may have a distinct'bearing on the etiology of some
of the eruptions of vaccination, but especially those of
the pemphigoid type. The subject is certainly worthy
of consideration and investigation.
Exclusive of the eruptions referred to other cutaneous
manifestations, excepting the conditions often limited
to the region of vaccination, and which need not be
specially referred to, are somewhat rare. Eczema de-
veloping at the inoculation site or arising on other parts
occasionally follows, but probably only in those with a
clear eczematous tendency. The possibility of a marked
or more than temporary aggravation of an existing
eczema as the result of vaccination is, according to my
observation, so slight that it should not be considered a
bar to this operation. I have, in fact, noted in several
instances that amelioration followed vaccination, and in
one instance in a chronic case a disappearance of the
eczema. Duhring, Tait and others also attest the oc-
casional curative influence in these cases. Colcott Fox
noted, in his service in which there were many chil-
dren, that there was practically no relationship between
vaccination and the development of eczema, and believes
that this apparent occasional relationship is simply owing
to the fact that eczema is common in those under the age
of 5, at which time vaccination is usually practiced. He
believes eczema just as frequent under this age in those
unvaccinated.
Another generalized disease which has in rare in-
stances taken its start at the point of vaccination or has
made its first appearance after this operation, is psoria-
sis. Klamann,17 Campbell,18 Rohe,19 Piffard,20 T. F.
Wood,21 Hyde,22 Gaskoin,23 Chambard,24 Rioblanc25 and
others have recorded such examples, some of which were
stated to be in families in which psoriasis had never
existed, or at least had not yet appeared. Some of these
observers, however, did not consider its appearance more
than coincidental. Its occurrence is so exceptional that
the latter conclusion seems justified, an assumption of
an etiologic relationship scarcely being warranted. The
operation may, it is true, by its action as a local orgeneral excitant or by its disturbing influence on the
nervous system, be a factor, but even this probably only
in those who have a distinct tendency to psoriasis. Van
Harlingen seems to have been the only one who has made
methodical observations as to the influence of vaccina-
tion on the course of previously existing affections of the
skin. He states:
During the smallpox epidemic of 1872 I observed all cases of
skin disease coming under my notice in which" vaccination had
been practiced. In a few, some aggravation of the symptoms
followed ; in others an apparent improvement took place. But
in the great majority of cases vaccination did not appear to
exercise any influence whatever on the course of the more
common diseases of the skin coming under observation. Dur-
ing the present epidemic I have had all the cases of skin
disease coming under my notice at the Children's Hospital andin private practice vaccinated so far as I have been able, but
the results are about the same as those observed thirty years
ago.
Irrespective of the usual transitory rashes, the
urticarias, and the erythema multiforme, and the more
alarming bullous eruptions, it has been believed ever
since the operation of vaccination has been advocatedthat the process is not without danger as to the inocula-tion of other more serious diseases, and with careless
operators and impure virus the accidental inoculation of
tuberculosis, syphilis, leprosy and other affections is not
.beyond the range of possibility. In fact, as regardstuberculosis, suggestive cases have been recorded by Bes-nier.26 Perry,27 Little28 and a few others, in whichlocalized integumentary tuberculosis—lupus vulgaris—has developed at the point of vaccination. That muchbeing admitted general infection might likewise be pro-duced. A case under my observation of development oflupus at the site of vaccination and immediately follow-ing the same, is another in point. This patient and two
others were vaccinated from the same crust; the reac-
tionary local symptoms in all were severe, in two quicklyfollowed by general symptoms of what seemed as de-
scribed to me of mixed tuberculous and septicémie char-
acter, followed by death. In my patient, at that time a
robust young female child, it was followed by the de-
velopment of lupus which had persisted and gradually
extended till when I saw her ten to twelve years later itinvolved an area as large as the palm. The history ofthe cases was given to me by a physician, the brother of
my patient, but owing to the years which had elapsedand the nature of the accident, further details could
not be obtained, and there naturally remains an element
of doubt about the true character of the condition which
carried off the other two.
Examples of syphilis inoculation through vaccination
are rarely observed at the present day. and then onlythrough gross carelessness or through pure accident un-
connected with the procedure itself; but that it wasformerly, while not frequent, occasionally noted, is
shown by the observations of Hutchinson, Fournier,Taylor and others. As to the accidental inoculation ofleprosy there has long been a belief that such has often
occurred, but unquestioned examples are hard to find,
and Baum29 was not able to collect any reliable evi-dence on this point. Daubler's30 two cases are sug-gestive. Arning31 cites an instance of an increase ofleprosy in a certain district, called Lahaina, tin theIsland of Mani, following a year after somewhat ex-
tensive arm-to-arm vaccination, but beyond an unusuallylarge development of leprosy cases in a place compara-tively free from the disease, there was no positive datato prove the relationship. This observer has demon-
strated the presence of lepra bacilli in the vaccine lymphtaken from a leper, and this tends to show the possi-bility of such accident in leprous countries if human
virus were used from an unsuspected subject with the
malady as yet in an unrecognized state. If, however,the intermediate host theory of the lepra bacillus isfound tenable, a view now somewhat in favor, such acci-dent would be clearly impossible. In fact, since the
practical disuse of human virus such constitutional
maladies as leprosy, syphilis and the like can scarcely
occur at the present day.
In vaccination, as in<Wny other operative procedure,
care, caution and cleanliness are essential prerequisites
to safety, and with the proper observance of which the
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Operation with possibly few exceptions is an absolutely-harmless and safe one. It is doubtless true that in some
of the exceptional serious accidents of vaccination that
neither the operator nor the virus is at fault, but that the
damaging infection takes places later as a result of care-
lessness, negligence and uncleanliness on the part of
those vaccinated. Moreover, in many instances of erup-
tions occurring during or immediately subsequent to
vaccination it is more than probable that they are purely
coincidental, and in no way connected with or due to
this procedure, either primarily or through accident sec-
ondarily. The layman, and flagrantly the anti-vaccina-
tionists, and sometimes the physician, too, are too prone
to consider all eruptions at such times as effects. In
short, it should be clearly understood that eruptions oc-
curring at such period are not necessarily vaccinal, al-
though it is true that many of them are. It is clearly
unwise and unscientific, however, even for the laudable
purpose of quieting the fears of the public or for the
purpose of withholding ammunition from the anti-vac-
cinationists, to deny that vaccination is ever responsible
for any eruptive or systemic disturbance. Nothing is tobe gained by smothering, concealing or perverting facts.
The candid recognition of exceptional complications
should lead to a study of their causes, and finally, in allprobability, to their prevention or at least to their
diminution. In those eruptions commonly observed— 
urticaria and the various types of erythema multiforme
—I believe it is probable that the causative factors lie
with the virus itself, either to its preparation or preser-
vation, and possibly due to some admixture or changes
in the lymph constituents, and not necessarily of ex-
traneous origin. This seems borne out by the facts that
the serums used in the treatment of certain maladies
will likewise often produce similar rashes. It is well
known that the serum from the horse used in the manu-
facture of antitoxin will provoke these eruptions, but—
and this is the point which it seems to me has a perti-
nent bearing—according to Berg,32 much less frequently
when the serum is thoroughly and carefully filtered.
It appears, moreover, extremely probable that the pem-
phigoid eruptions are likewise due to some toxin or
microbio element derived directly from the animal from
which the virus is obtained. It is in this direction,
then, I believe, that the etiologic causes in the produc-
tion of some of these various rashes must be sought.
But even taking into consideration the exceptional acci-
dental more serious eruptions, their occurrence weighs
as nothing as compared to the benefit which vaccination
has bestowed on mankind. But with proper care, how-
ever, on the part of the caretakers of the cattle, vig-
orous governmental inspection of the animals and ex-
treme precaution in the collection and preservation of
the vaccine, there would be but little to fear. Add to
this caution and cleanliness on the part of physician
and patient, both before, at and after the time of the
operation, till complete healing has taken place, and
the occurrence of serious accidents would be prac-
tically placed very nearly beyond the bounds of pos-
sibility.
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THE DECENTERING OF LENSES FOR NEAR
WORK.
G. C. SAVAGE, M.D.
Professor of Ophthalmology, Medical Department of VanderbiltUniversity.
NASHVILLE, TENN.
The ideal position of lenses, when there is perfect
muscle adjustment of the eyes, is such that the visual
axes may cut their optical centers, and that the planes
of the lenses may be parallel with the equatorial planes
of the eyes. When the visual axes cut the optical centers
of the lenses there can be no prismatic effect; and when
the plane of the lens is parallel with the equatorial plane
of the eye there can be no cylindrical effect. A want ofparallelism between the plane of the lens and the equat-
orial plane of the eye means that there will be a cylin-
drical effect, for, as is well known, the strength of the
lens, at right angles to the axis of tilting, is increased,
while along the axis of tilting its power is unchanged.
Tilting a lens 45 degrees practically doubles its re-fractive power for the rays that are in a plane at right
angles to the axis around which it has been rotated.
These laws apply with equal force to lenses that are worn
for distant seeing and those that are used in near work.
Infringement of these laws constitutes the chief objec-
tion to bifocal lenses. If it can be estimated just how
much the visual axes must be depressed below the ex-
tended horizontal plane of the head, in reading or doing
other near work, through the same number of degrees
the upper border of the lenses to be used should be
tilted forward to prevent cylindrical effect vertically;
and each lens should have its nasal border tilted back-
ward to the extent of half the angle of convergence, to
prevent cylindrical effect horizontally. This double
tilting would make the plane of each lens parallel with
the equator of the eye before which it is placed.
Read at the Fifty-third Annual Meeting of the American
Medical Association, in the Section on Ophthalmology, and approved
for publication by the Executive Committee: Drs. Frank Allport,
H. V. W\l=u"\rdemannand J. A. Lippincott.
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